This quality improvement project focused on addressing perceived gaps in preceptor preparation. In addition to realigning course goals with organizational priorities, the authors explored the effectiveness of incorporating simulation-based education into an initial preceptor workshop through measures of participant satisfaction, knowledge gain, and follow-up surveys of preceptor behaviors. The results obtained from this project support the use of simulation-based education in preceptor preparation.
QUALITY IMPROVEMENT PROJECT
Several factors prompted a redesign and evaluation of preceptor preparation. Historically, the facility provided preceptor workshops as an introduction to the role. These workshops were primarily didactic and focused on adult learning theory, planning instruction, and providing feedback. As the role of the preceptor became more formalized, a review of the current program objectives and content revealed a lack of alignment with the emerging role description. In addition, anecdotal evidence indicated that preceptors remained uncomfortable with providing feedback to preceptees.
The goals of the project were to align the course objectives to the updated role and to bridge the identified skills gap in providing constructive feedback. The primary question focused on the outcomes of course redesign on perceptions of proficiency in role-specific skills. An additional question was the feasibility and effectiveness of introducing technology-enhanced simulation in the course.
METHOD
The evaluation of the preceptor workshop was based on Kirkpatrick's Four Level Model of evaluation (Kirkpatrick & Kirkpatrick, 2005) . The first level is reaction or customer satisfaction with the course; Level 2 measures the extent of learning; Level 3 is concerned with behavior change in practice; and Level 4 measures outcomes that can be directly related to training (Kirkpatrick & Kirkpatrick, 2005) . This quality project measured satisfaction, learning, and behavior in practice. The project was deemed exempt by the local internal review board.
Target Audience
The target audience was registered nurses enrolled in the introductory preceptor workshop. Attendance at the workshop is by manager invitation. Preceptors are selected based on demonstrated clinical capability, leadership skills, and a willingness to invest additional time and effort to assist new nursing staff in becoming effective members of the team. Although the intended audience was registered nurses who had not served as a preceptor in any capacity, the reality is that many attendees have previous experience as preceptors.
Course Redesign
Nurse educators, in collaboration with nursing leadership, redesigned the course to align with organizational expectations. The target audience was identified as novices or advances beginners in the preceptor role, leading to the decision to focus on precepting a preceptee following a normal orientation course.
Course objectives included the following: (1) demonstrate a caring approach to the preceptor role, (2) assist the orientee with the socialization process, (3) select appropriate teaching/learning strategies based on learner needs and type of skills being taught, (4) evaluate preceptee performance based on standards of practice and maintenance of patient safety, and (5) provide useful verbal and written feedback.
The course included didactic presentations regarding the preceptor role, caring preceptor behaviors, standardsbased evaluation, and providing feedback. The simulation scenarios were developed based on input from current preceptors, nursing education specialists for the new graduate nurse support program, and unit-based educators (see Table 1 ). Each scenario included developing a teaching plan, enacting the plan, and providing feedback to the preceptee. The simulations are positioned to reinforce concepts presented in the didactic presentations. Anecdotal notes kept by observers during the simulation form the basis of the content on providing written evaluation.
Course Implementation
Implementation requires a minimum of three nursing education specialists and a simulation technologist and enlists the assistance of volunteers to act as simulated patients or family members. Two faculty members share responsibility for prebriefing and debriefing each scenario; one faculty member plays the preceptee, with scripts that introduce problem-solving opportunities for the preceptors. Learners practice the role of preceptor, and each scenario is observed and discussed with all course participants. During the course of the day, half of the learners participate directly in a simulation scenario on a volunteer basis.
Data Collection
The data collection plan focused on gathering reaction, learning, and transferring of learning to practice. Each each objective. Scoring was accomplished using an educatordeveloped rubric. Participant application of learning was measured approximately 3 months after workshop attendance, incorporating data from both preceptors and preceptees. Preceptors completed a modified version of the Vermont Nurses in Partnership self-evaluation tool (Boyer, 2007) . A modified version of this tool with wording to indicate evaluation of the preceptor was completed by preceptees. Both tools were used and modified with permission.
RESULTS

Participant Satisfaction
All participants either agreed or strongly agreed that the overall purpose and goal for the course were met (M = 4.5, SD = 0.51 on a 0Y5 scale). Although this is slightly below the satisfaction score for the previous year (M = 4.7, SD = 0.55 on a 0Y5 scale), all participants found the activity worthwhile for their professional practice. Participants were asked to rate how helpful the simulations were to their learning relative to lecture format. The majority (76%) found it more helpful, 16% found it just as helpful, and 2% found it less helpful. Some participants (6%) marked between ''just as helpful'' and ''more helpful.''
Participant Achievement
Achievement was examined through pretest and posttest results. The average pretest score was 35.12 (SD = 7.19) and posttest score was 39.78 (SD = 9.84). A paired-samples t test was conducted to evaluate the scores; the data revealed that participants had significantly better performance on the posttest, t (50) = 3.31, p G .05.
Participant Follow-Up Evaluation
There were 19 preceptor self-evaluations returned (see Table 2 ). The preceptors reported feeling the weakest on the statement ''establishes weekly goals and plans in collaboration with preceptee,'' with a mean score of 3.89 (SD = 0.66) based on a 1Y5 scale. The strongest performance was on the statement ''protects the safety of patients and preceptee while providing a safe learning environment,'' with a mean score of 4.95 (SD = 0.23).
A total of 15 preceptees returned evaluations of the preceptors (see Table 1 ). All preceptees strongly agreed with the following statements: ''works to ensure colleague support for novice,'' ''protects the safety of patients and preceptees while providing a safe learning environment,'' and ''differentiates between practice variations and violation of principles.'' Preceptees evaluated ''establishes weekly goals and plans in collaboration with preceptee'' the lowest, although the mean score (M = 4.33, SD = 0.82) reflects overall agreement with the statement.
DISCUSSION
Overall, the outcomes of this quality improvement project were positive. Participants indicated high satisfaction with the preceptor workshop, and the majority believed that simulation-based learning was more helpful than lecture alone. This supports the findings of Krautscheid, Kaakinen, and Warner (2008) , who reported that clinical faculty found that using simulation-based education for learning clinical teaching skills was a valuable strategy. In addition, there was evidence of immediate learning based on improvement in pretest to posttest scores.
Self-evaluations by preceptors and evaluations of preceptors demonstrated consistencies in both the highest and lowest scoring items. Both preceptors and preceptees ranked ''protects the safety of patients and preceptee while providing a safe learning environment'' as highly present. This measure relates to the learning objective ''to demonstrate a caring approach to the preceptor role.'' Preceptees also ranked preceptors high on ''differentiates between practice variations and violation of principles,'' which is an aspect of the objective to evaluate preceptee performance based on standards of practice and maintenance of patient safety. These findings suggest that the workshop was effective in either building or maintaining these important preceptor skills.
Both preceptors and preceptees ranked the behavior related to collaboratively establishing weekly goals and plans as an area that could be strengthened. This measure is linked to selecting appropriate teaching/learning strategies and could be targeted for additional discussion during the workshop.
The content and simulation scenarios used in the preceptor workshop continue to evolve based on learner feedback and evaluation of preceptor practice in the clinical setting. The number of faculty required has been reduced with experience so that the current requirement is an addition of two nursing education specialists for the time of simulation. Despite the increased time requirements, there is strong departmental support to continue this approach.
Limitations in the data collection included the low rate of return of follow-up measures and small sample size that limit generalizability. Many questions remain as to the best approach for using simulation-based education in both preceptor preparation and ongoing preceptor development. More research is needed into course design to optimize outcomes as well as validating evaluation measures. However, the results of this project suggest that simulation is a beneficial addition to the teaching-learning strategies available to nurse educators charged with preceptor education.
